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NAME OF FILER
McGowan

(FIRST) (MIDDLE)

Michael H

1. Office, Agency, or Court

Agency Name
Yolo County

Division, Board, Department, District, if applicable
Board of Supervisors

Your Position
County Supervisor

» [i filing for multiple positions, list below or on an attachment.

A Multiple: see attached
gency:

Pasition:

2. Jurisdiction of Office (Check at feast ene box)
[ State

1 Multi-County
[T city of

[ Judge or Court Commissioner (Statewide Jurisdiction)
County of Yolo
[ other

3. Type of Statement {Check at feast one box)

Annual: The period covered is January 1, 2011, through
December 31, 2011.
-Or-
The period covered is f /

, through

December 31, 2011.

[J Assuming Office: Date assumed / /

[0 Candidate: ElectionYear— __ Office sought, if different than Part 1:

[ Leaving Office: Date Left / J

{Check ong}

QO The peried covered is January 1, 2011, through the date of
leaving office.

O The period covered is / / through

the date of leaving office.

4. Schedule Summary
Check applicable schedufes or "None.”

] Schedule A-1 - /nvestments — schedule altached
Schedule A-2 - /nvestments — schedule aitached
[ Schedule B - Real Property - schedule attached

» Total number of pages including this cover page:

-Or_
[ None - No reportatle interests on any schedule

4

Schedule C - Income, Loans, & Business Positions — schedule aitached
[C1 Schedule D - fncome ~ Gifts — schedule attached
Schedule E - Income - Gifts ~ Travel Payments - schedule aftached

nheremn and In any attached schedules 15 wue and complete. | acknowlecge 1his Is
[ certify under penalty of perjury under the laws of the State of California tha]

Date Signed 99 /0‘7/ //a‘?

/' (month, daf; year)

Signatgl

- TUNIT TR VT T U TS S

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



SCHEDULE

Investments, Income, and Assets

CALIFORNIA FORM 70 0

FAIR POLITICAL PRACTICES COMMISSION

A-2

Name

of Business Entities/Trusts

{Ownership interest is 10% or Greater)

» 1. BUSINESS ENTITY OR TRUST

Michael H. McGowan

Michael H. McGowan

» 1. BUSINESS ENTITY OR TRUST

Name

P.O. Box 1243 West Sacramento, CA 95691

Name

Address {Busfness Address Accepfable)

Check one

£ Trust, gote 2 [] Business Entity, complete the box, then go to 2

Address (Business Address Acceplable)

Check one

3 Trust, go fo 2 [ Business Entity, complele the bax, then go o 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUE
[ s0 - $1,999

IF APPLICABLE, LIST DATE:

$2,000 - $10,000 ST A A i S R & i
[ #10,001 - $100,000 ACQUIRED DISPOSED
] $100,001 - $1,000,000 '
] Over $1,000,000
NATURE OF [INVESTMENT
Sole Proprietorship  [] Partnership O —

er

YOUR BUSINESS POSITION

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[] s0 - s1.809

] $2.000 - $10,000 S A A i I S A i
1 $10,001 - $100,000 ACQUIRED DISPOSED
[_] $100,001 - 51,000,000 ’
] over 31,000,000
NATURE OF INVESTMENT
[ sole Proprietorship  [] Partnership  [] —

er

YOUR BUSINESS POSITION

» 2 [DENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TQ THE ENTITY/TRUST)
$0 - 5499 [ 510,001 - $100.000

] s500 - $1,000 [ over $100,c00
E1 51,001 - 10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCQOME OF $10,000 OR MORE (attach a scparate sheat if necessary,)

» 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME TO THE ENTITYTRUST)

3 0 - 5409 ] si0,00% - $100,000
] 3500 - $1,000 [] CVER $100,000
[ $t.001 - $10,000

» 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10,000¢ OR MORE (Attach a separate sheet if necessary)

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSIMESS ENTITY OR TRUST
Check one box:

] INVESTMENT [] REAL PROPERTY

| ] INVESTMENT

» 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:
[ REAL PROPERTY

Name of Business Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Properiy

MName of Business Enﬁty. if Investment, or
Assessor's Parcel Number or Street Address of Real Proparty

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICABLE, LIST DATE:

S S A | O S i

FAIR MARKET VALUE
] $2.000 - $10,000
] s10,001 - $100,000

Description of Business Activity or
City or Other Precise Location of Real Property

IF APPLICAELE, LIST DATE:

Y Y A S N N i

FAIR MARKET VALUE
[ $2,000 - $10,000
[ s10.001 - $100,0c¢

["1 $100,001 - $41,000,060 ACQUIRED DISPOSED [ $100,001 - $1,000,000 ACQUIRED BISPOSED
1 over 1,000,000 [C] over 1,000,000
NATURE OF INTEREST NATURE OF INTEREST .
] Property Ownership/Deed of Trust [ stock [ Partnership [T Property Ownership/Deed of Trust 1 stock [ Parinership
[IELEECT L R — [] other [] Leasehold ] other
Yrs. remaining ¥rs. remaining

] Check box f additional schedules reporting investments or rea] property [] Check box i additional schedules reporting investments or real property

arg attached are attached
Comments: FPPC Form 700 (2011/2012) Sch. A-2

FPPG Toll-Free Helpline: 866/275-3772 www.fppe.ca.gov



CALIFCRNIA FORM 7 00

SCHEDULE C
Income Loans & Business FAIR POUTICAL PRACTICES COMMISSION
3 7
Positions Name

(Other than Gifts and Travel Payments)

» 1. INCOME RECEIVED » 1. INCOME RECEIVED

NAME OF SOURCE OF INCOME

Michae! H. McGowan

NAME OF SOURCE OF INCOME

ADDRESS (Business Address Acceptabla)

ADDRESS (Business Address Accepiable)

BUSINESS ACTIMITY, IF ANY, OF SCURCE

BUSINESS ACTIVITY, IF ANY, OF SOURCE

YOUR BUSINESS POSITION

YQUR BUSINESS POSITION

GROSS INCOME RECEIVED
[ 5500 - 51,000 [ $1,001 - 310,000
[J #10.001 - 3100000  [] OVER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[ salary  [] Spouse’s or registered domestic partner’s incomie

] Loan repayment [ ] Partnership

[ sale of
(Real property, car, boal, efc)

D Cornmission or I:[ Rental Income, fist each source of $10,000 or more

GROSS INCOME REGEIVED
[] 500 - $1,000 [T $1.001 - $10,000
[] $10,001 - $100,000 ] ovER $100,000

CONSIDERATION FOR WHICH INCOME WAS RECEIVED
[1 salary  [] Spouse’s or registered domestic partner's income

[:l Loan repayment I:l Partnership

[ sale of :
(Real property, car, boat, efc.)

[C] cammission or  [[] Rental Income, list each source of $10,000 or more

[ otrer

{Describe)

[C] other
{Describe)

» 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD

* You are not required to report loans from commerclal lending institutions, or any indebtedness created as partof a
retail installment or credit card fransaction, made in the fender’s regular course of business on terms available to
members of the public without regard to your official status. Personal loans and loans received not in a lender's

regular course of business must be disclosed as follows;

NAME OF LENDER*
B&L Properties

ADDRESS (Business Address Accepiabls)
97 Dobbins Sfreet Vacaville CA 95688

BUSINESS ACTIVITY, IF ANY,-OF LENDER

HIGHEST BALANCE DURING REPCRTING PERIOD
[ 5500 - 51,000

[1 51,001 - $10,000

$10,001 - $100,600

] oveR $100,000

INTEREST RATE TERM (Months/Years)

%  [X] Neone

SECURITY FOR LOAN

] Nene 1 Personal residence
Real Propa
El perty Slreet addross
Gity
[] Guaranter
other L rOmissory Note
(Describe)

Comments:

FPPCG Form 700 (2011/2012) Sch. G
FPPG Toll-Free Helpline: 866/275-3772 www.ippc.ca.gov



CALIFORNIA FORM 70 0

SCHEDULE E FAIR POLITICAL PRACTICES COMMISSION
Income - Gifts Name |
Travel Payments, Advances, Michael H. McGowan

and Reimbursements

» You must mark either the gift or income box.

o Mark the 501(c}(3) box for a travel payment received from a nonprofit 501(c)(3)
ordanization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME OF SOURCE » NAME OF SOURCE
Karen L. Diepenbrock Mercy
ADDRESS (Business Address Acceplable) ADDRESS (Business Address Acceplable)
400 Capitol Mall, 27th Floor 3400 Data Drive
CITY AND STATE . CITY AND STATE
Sacramento, CA 95814 ) Rancho Cordova, CA 95670
BUSINESS ACTIVITY, IF ANY, OF SOURGCE [ 501 (e)(3) BUSINESS ACTIVITY, IF ANY, OF SOURCE ] 501 (e)3)
Metro Chamber Cap to Cap Brunch Metro Chamber Cap to Cap Brunch
DATE(S): 05,07,11 05,10,11 AMT: $ 84.52 DATE(S): 05,07 ,11 _05,10,11 AMT: S - 84.52
(If gift} (if gift)
TYPE OF PAYMENT: {must check one) Git [ Income TYPE OF PAYMENT. (must check one) [ Git [ Income
[0 Made a SpeechiParticipated in a Panel [0 Meade a Speech/Participated in a Panel
[] Other - Provide Description {J Other - Provide Description
> NAME OF SOURCE » NAME OF SOURCE
Tiechert Sutter Health
ADDRESS (Business Address Acceptabls) ADDRESS (Business Address Acceplable)
35030 County Road 20 2200 River Plaza Drive
CITY AND STATE CITY AND STATE
Woodland, CA 95695 Sacramento, CA 95833
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 @)= BUSINESS ACTIVITY, IF ANY, OF SOURCE O 501 @@
Metro Chamber Cap to Cap Dinner Mefro Chamber Cap to Cap Dinner
oates;.09707 711 _ 05,10/11 ayrg _ 31.00 pareesy 28,07, 11 05,10, 1% ayrs 31.00
(If gift} {If gift)
TYPE OF PAYMENT: {must check one) Git [ Income TYPE OF PAYMENT: (must check ong) Giit [ Income
[0 Made a Speech/Participated in a Panel [ 1 Made a Speech/Participated in a Pansl
[0 Cther - Provide Description |l Other - Provide Description
Comments:

FPPC Form 700 (2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gev



CALIFORNIA FORM 7 0 0

SCH EDU LE E FAIR POLITICAL PRACTICES COMMISSION
Income ~ Gifts Name
Travel Payments, Advances, Michael H. McGowan

and Reimbursements

« You must mark either the gift or income box.

« Mark the 501{c)(3) box for a travel payment received from a nonprofit 501(c)(3)
organization. These payments are not subject to the $420 gift limit, but may result
in a disqualifying conflict of interest.

» NAME OF SOURCE » NAME OF $OURCE
Regional Council of Rural Counties CSAC
ADDRESS {Business Address Acceplabie) ADDRESS {Business Address Acceplable)
1215 K Street, Suite 1650 1100 K Street, Suite 101
CITY AND STATE CITY AND STATE
Sacramento, CA 95814 Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (X3 BUSINESS ACTIVITY, IF ANY, OF SOURCE {71 501 (e)3)
Qfficer Installation Dinner Business related meetings & functions in 2011
DATE(S): 01,18,11 _ 01,19, 11 AMT: 5. 88.65 DATE(S): 01,02,11 _712,31,11 AMT: & 315.16
{f gify : (I giff)
TYPE OF PAYMENT: {must check one) Gift  [] Income TYPE OF PAYMENT: (must check one) [ Gift  [] Income
[0 Made a SpeechiParticipated in a Panel [0 Made a Speech/Participated in a Panel
[C] Other - Provide Description [C1 Other - Provide Description
» NAME OF SOURCE : » NAME OF SOURCE
CSAC
ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceplable)
1100 K Street, Suite 101 !
CITY AND STATE CITY AND STATE
Sacramento, CA 95814
BUSINESS ACTIVITY, IF ANY, OF SCURCE ] 501 {c)a} BUSINESS ACTIVITY, IF ANY, OF SOURCE [ 501 (o2
Business related meetings & functions in 2011
DATE(S): 01,02,11 _ ‘12 731411 AMT: & 4,042.26 DATE(SY - e AMTS—
{IF gif}) (If gift)
TYPE OF PAYMENT: (must check one) [ Gift Incomne TYPE OF EAYMENT: {must check one} [ Git [} Income
[0 Made a Speech/Parlicipated in a Panel [0 Made a Speech/Participated in a Panel
[ Other - Provide Description [] ©ther - Provide Description
Comments:

FPPC Form 700 {2011/2012) Sch. E
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov



Michael H. McGowan ,
Supervisor, District One 2012

Yolo County Board of Supervisors

Form 700
Multiple Filing Agency

Delta Conservancy

Susan Roberts 3500 Industrial Boulevard, 2nd Floor WSac 95691
Delta Protection Commission

P.O. Box 530 Walnut Grove, CA 95690
Port of West Sacramento

Kryss Rankin 1110 West Capitol Ave. WSac, CA 95691
River City Regional Stadium Financing Authority

Kryss Rankin 1110 West Capitol Ave. WSac, CA 95691
Sacramento Area Council of Governments
*Capitol Valley SAFE

Rochelle Tilton 1415 L Street Sacramento, CA 95814
Sacramento Regional County Sanitation District

Attn: Linda Hill 10060 Goethe Road, Sacramento, CA 95827
Yolo County Board of Supervisors

Freddy Oakley 625 Court Street Woodland CA 95695
Yolo County Housing Authority

Freddy Oakley 625 Court Street Woodland, CA 95695
Yolo County Transportation District

Kathy Souza courier #34
Yolo-Solano Air Quality Management District (Alt)

AQMD 1947 Galileo Court #103, Davis, CA 95618
Yolo Indian Gaming Local Community Benefit Committee

Attn: Christopher Lee 625 Court Street Room 202 Woodland 95695



